Recently, trends in the Korean diet have favored westernized and unbalanced meals that mainly provide a single nutrient. To stop this unfavorable trend, the Committee of the Ten Guidelines for a Health Life: Korean Medical Association released three best practices to follow for the healthy and balanced diet in 2017. The purpose of these guidelines is to encourage people to eat a balanced diet that meets the recommended caloric intake, thereby reducing the risk of obesity and obesity-related diseases. First, eat a carbohydrate:protein:fat ratio of 55:20:25. Middle-aged and elderly Koreans consume a high proportion of carbohydrates as part of their total caloric intake, and those ≥65 years consume a low proportion of fat as part of the total caloric intake. Second, reduce consumption of soda and sugar-sweetened beverages. The recent World Health Organization recommendation for added sugar is less than 10% of a person' s total daily energy intake (<50 g/day). Koreans currently consume 72.1 g of added sugar per day. Koreans between the ages of 6 and 29 years consume sugar mostly through sodas, and those ≥30 years consume sugar mostly through coffee. Third, maintain the recommended caloric intake for a healthy diet. Rapid weight gain increases blood sugar levels and blood pressure, which can lead to diabetes and hypertension, as well as increasing the risk of cardiovascular disease, stroke, and colorectal cancer. To help prevent these conditions, people should maintain a healthy weight by avoiding overeating and being physically active starting at a young age.
INTRODUCTION
Single-nutrient diets such as the LCHF diet can have harmful effects on disease management in patients with uncontrolled diabetes or with heart or kidney problems. Furthermore, if a patient taking diabetes medication suddenly reduces his or her carbohydrate intake, it may cause hypoglycemia, or even worse, ketosis. These diseases could also be exacerbated if the blood LDL cholesterol level increases due to a LCHF diet. Thus, the ground rule is to have these patients maintain a balanced diet as part of an individually customized diet therapy plan that has been discussed with their physicians.
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Consume balanced meals with various foods
Consuming a diet with balanced nutrient intake is not only necessary to prevent and manage chronic diseases, but also essential for children and adolescents to ensure their healthy development.
It is crucial to eat an appropriate-neither excessive nor defi- 
REDUCE CONSUMPTION OF SODA AND SUGAR-SWEETENED BEVERAGES
Recently, the World Health Organization recommended that added sugar should account for less than 10% of total daily energy intake, and that the intake level should be lower than 5% in some circumstances, depending on the conditions of member states. As the recommended daily caloric intake of an average adult is 2,000 kcal, the daily amount of added sugar recommended by the World Health Organization is estimated to be 50 g or less. Based on these guidelines, Korea recommends that the total sugar intake should be 10%-20% of the total daily energy intake, and that added sugar should be less than 10% (Fig. 2) . 2, 6 Added sugars are monosaccharides, disaccharides, and syrups that are added to foods when they are processed or prepared. The main sources of added sugar are sugar, high-fructose corn syrup, starch syrup, molasses, honey, syrup, and fruit juice concentrate (Fig. 3) . 7 The Ministry of Food and Drug Safety reported that the total sugar intake for Koreans was 72.1 g (less than 20% of the recommended daily caloric intake for a 2,000 kcal diet), which is currently not a level of huge concern; however, there was a 3.5% yearly av- (Fig. 4) . 1 Considering the increase in sugar intake, along with the rapid increase in beverage consumption, it is time to take preemptive and systematic actions to encourage appropriate levels of sugar intake by encouraging Ko- 
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10% of the daily caloric intake in the form of added sugar in processed foods only (50 g for the recommended caloric intake of 2,000 kcal).
Reducing added sugar intake to less than 5% (25 g) leads to healthy teeth and the prevention of cardiovascular diseases.
Total sugar intake, including both natural and added sugar, should be less than 20% of the daily caloric intake (100 g for the recommended caloric intake of 2,000 kcal). 50 g 25 g 100 g Sugar-sweetened beverages are quite diverse, including drinks such as soda, vitamin drinks, energy drinks, and coffee, and these drinks account for a large part of the daily sugar intake of teenagers.
Teenagers have a particularly high sugar intake compared to other age groups; therefore, continuous monitoring and management of their sugar consumption are necessary. We need to provide consumer education to raise awareness of the significant amounts of added sugar present in children's food, such as juice, processed milk such as chocolate milk, yogurt, and snacks.
MAINTAIN THE RECOMMENDED CALORIC INTAKE FOR A HEALTHY DIET

Keep watching your weight
The prevalence of adult obesity in Korea in 2015 is two in five men and one in four women, as defined by a body mass index of 25 kg/m 2 or higher. For women, statistics show that the rate is higher in people with lower socioeconomic status. 8 Obesity has a strong association with cardiovascular disease and stroke, which increases the risk of mortality, as well as with other causes of death, including cancer. Therefore, obesity should be regarded as an important public health and socioeconomic issue. In particular, abdominal fat accumulation is associated with glucose intolerance, and increased body fat reduces insulin sensitivity. Furthermore, the fact that hypertension is more common in centrally obese people than peripherally obese people indicates that the distribution of body fat is more important than simply measuring obesity. Abdominal obesity is associated with higher serum triglyceride and LDL-cholesterol levels, lower high-density lipoprotein (HDL)-cholesterol levels, and a higher frequency of accompanying hyperinsulinemia. 9 The rapid increase in obesity rates in Korea was caused by the shift to westernized dietary habits and decreased physical activity due to advances in transportation methods. These causes led to an imbalance between energy intake and metabolism, which ultimately caused a rapid increase in obesity, cardiovascular disease, diabetes, and obesity-related cancer (for example, colorectal cancer).
Therefore, to reduce the obesity rate, national education programs and government policies that encourage people to consistently maintain the recommended caloric intake and to increase their physical activity level are vital. 10 According to the 2014 Korea Health Statistics, the energy intake rate steadily increased starting in 2004, while the walking rate gradually decreased, meaning that an action plan is needed. 4 Additionally, being aware of one's own weight and examining one's own behaviors related to obesity can help fight obesity.
11
Maintain a healthy weight from childhood onward
Obesity is the main factor that causes metabolic syndrome, which is a common health issue. When children and teenagers have metabolic syndrome, they are likely to develop diabetes, hyperlipidemia, and cardiovascular disease. Since these diseases require long-term treatment and management, they can lead to other health concerns and increased medical expenditures. Therefore, the increase of metabolic syndrome in teenagers could become a critical public health and socioeconomic issue affecting the future of Korea. In particular, among the five components of metabolic syndrome (high glucose, high blood pressure, high triglycerides, low HDL-cholesterol, and abdominal obesity), there was a decrease in HDL-cholesterol levels (10.5%) and increases in triglyceride levels (6.2%) and abdominal obesity (2.9%), which indicates that the lack of physical activity and excessive nutrient intake can be considered the main causes of the increase in metabolic syndrome among children and teenagers. 12 In fact, it is important to note that over the past 10 years, Korean teenagers have been engaging in less exercise and consuming more fat. 
Slow down weight gain when overweight or obese
According to a recent study, the larger and faster the weight gain compared to one's weight at the age of 20, the higher the risk of developing cardiovascular disease (Fig. 5) . Thus, attention should also be paid to obesity early in life and to the rate and speed of weight gain. 13 Rapid weight gain causes insulin resistance, increases inflammatory responses, and raises blood sugar and blood pressure, fundamentally damaging intravascular endothelial cells, which could cause coronary artery disease. In other words, the snowball effect of rapid and significant weight gain increases the risks of cardiovascular disease; therefore, it is important for people in their 20s
and 30s to control their weight.
Currently, the prevalence of diabetes and cardiovascular disease is continuously increasing in Korea. This could lead to major issues on the individual and social levels. It is important to implement preventive strategies, such as reducing westernized, high-fat, and high-calorie dietary habits, increasing physical activity, and maintaining a healthy weight early in life. Unless behavioral changes are made regarding westernized dietary habits and decreased physical activity, medical costs will rise. 
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